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AG's mother visits the clinic you are working at to ask a question about dosing. AG is 8 months old 
and weighs 9 kg. She has had a fever for the past 48 hours. She would like to give AG acetaminophen 
to help reduce the fever. 


What acetaminophen dosing should you recommend for AG? 


Select one: 
45-90 mg `% 
Q68 houd Rose Wang (ID:113212) this answer is incorrect. Acetaminophen is usually dosed at 
10- 15 mg/kg Q 4-6h. This is the incorrect dose and time interval. 


45- 90mg Q 4 - 6 hours * 
90- 135mg Q 4 - 6 hours Y 
90 - 135mg Q 6 - 8 hours ¥ 


Marks for this submission: 0.0/1.0. 
TOPIC: Fever in Children 


LEARNING OBJECTIVE: 
To provide proper acetaminophen dosing instructions for a child based on weight. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature. Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but it is 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome, 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes, Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due to a 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old. 


RATIONALE: 
Correct Answer: 


* 90 - 135mg Q4- 6 hours - Acetaminophen is usually dosed at 10 - 15 mg/kg Q 4 - 6h. This is the 
correct dose and time interval. 


Incorrect Answers: 


* 45 - 90 mg Q 6-8 hours - Acetaminophen is usually dosed at 10 - 15 mg/kg Q 4-6h. This is the 
incorrect dose and time interval. 


e 45 - 90 ma Q 4 - 6 hours - Acetaminophen is usually dosed at 10 - 15 ma/ka O 4 - 6h. This is the 


Question 2 


1p: 57700 


Corect 


Send Feedback 


incorrect dose with the correct time interval. 


* 90- 135mg Q 6 - 8 hours - Acetaminophen is usually dosed at 10 - 15 mg/kg Q 4 - 6h. This is the 
correct dose and incorrect time interval. 


TAKEAWAY/KEY POINTS: 


Acetaminophen is dosed based on a child's weight at 10 - 15mg/kg every 4 - 6 hours as required for fever. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://www.caringforkids.cps.ca/handouts/fever_and_temperature taking. 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: 90 - 135mg Q 4 - 6 hours 


Which of the following statements regarding thermometer use in children is FALSE? 


Select one: 
aeee v 
eE ENS P ee O E aneiersts E E 
e ae method is uncomfortable and children prefer oral thermometers 


Axillary thermometers do not provide accurate temperature readings * 


Parents should not use mercury thermometers. % 


Oral thermometers are difficult to use with young children % 


Mars for this submission: 1.0/1.0. 
TOPIC: Fever in Children 


LEARNING OBJECTIVE: 
To identify various thermometer methods. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. 


Normal Temperature Readings 


Í Temperature Reading Method Normal Temperature Range 
Rectal 36.6°C - 38°C 

Ear 35.8°C - 38°C 

Oral 35.5°C - 37.5°C 

Axillary 36.5°C - 37.5°C 


There are many methods to measure a child's temperature. Generally, measuring body temperature rectally 
has long been considered the gold standard. However, there are limitations to this method. For example, 
rectal body temperatures change slowly and can remain elevated even after the body's core temperature has 
begun to drop. Furthermore, rectal temperature can be affected depending on how far you insert the 
thermometer and the presence of stool 

Another option is to measure a child's body temperature through their axillary, or armpit, region. 
Unfortunately, this method has not been shown to be accurate since it is highly affected by the environment. 
Measuring fever orally is another option both parents and children tend to prefer. This method relies on 
proper measuring, which requires the mouth to remain sealed and the tongue to stay on top of the 
thermometer for 3 - 4 minutes, which can be difficult for some children especially if they are young. 

If parents are deciding between digital or mercury thermometers, you can let them know that The Canadian 
Pediatric Society does not endorse the use of mercury thermometers since they are an environmental hazard 
and digital ones are just as accurate, 


Recommended temperature techniques 


[ Age [ Technique 
Birth - 2 years old Rectal 

2-5 years old Rectal 

>5 years old Oral 


If a child has a fever, remind their parents to offer plenty of fluids and that medication is not always needed 
to bring the fever down. Non-medication related ways to bring a fever down is to remove extra blankets and 
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layers or ciotning, put it is important to not remove all tne cniia s ciotning as tey can pecome too coia ana 
start to shiver. Sponge baths or alcohol baths and rubs are not recommended for children because alcohol 
can cause adverse effects through systemic absorption. 

Red flags parents can look out for hat indicate the fever is more serious and they should consult a physician 
include: 


* Child is <6 months of age 
© Fever has lasted >72 hours 
© Child is excessively irritable, sleepy, lethargic, fussy, or non-responsive 


© Child is wheezing or coughing persistently 


If parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome. 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes. Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due to a 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old 


RATIONALE: 
Correct Answer: 


* Children prefer rectal thermometers - This is false because this method is uncomfortable and 
children prefer oral thermometers. 


Incorrect Answers: 


* Axillary thermometers do not provide accurate temperature readings - This is true because these 
readings are affected by the environment. 


œ Parents should not use mercury thermometers. - This is true because these are an environmental 
hazard and digital thermometers are just as accurate. 


* Oral thermometers are difficult to use with young children - This is true because the child has to 
be able to keep their mouth shut tight around the thermometer for 3-4 minutes, which can be difficult 
for young children. 


TAKEAWAY/KEY POINTS: 


Children prefer oral thermometers to rectal ones, although oral ones can be difficult to use with very young 
children. Remind patients to avoid using mercury thermometers. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://www.caringforkids.cps.ca/handouts/fever_and_temperature taking. 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: Children prefer rectal thermometers 


THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


A woman comes to your clinic seeking a product for her son, FP. She measured FP’s rectal 
temperature this morning and it was 39 degrees Celsius. His temperature was fine last night. FP 
is a 3 year old boy who has no known drug allergies. He weighs 15 kg. 


All of the following are appropriate non-pharmacologic treatment options to recommend, EXCEPT: 


Select one: 
Sponging with v 
alcohol can Rose Wang (ID:113212) this answer is correct. This is not recommended 
dissipate the body because alcohol can be absorbed through the skin, inhaled, or accidentally 
Ree ingested resulting in an intoxicated child. 


Ice packs can be used to bring down the body temperature * 
Remove some of the child's layers of clothing * 


Increase fluid intake % 


Correct 
Marks for this submission: 1.0/1.0. 


TOPIC: Fever in Children 
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LEARNING OBJECTIVE: 
To provide non-pharmacological counselling for children with a fever. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature. Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but it is 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome. 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes. Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due toa 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old. 


RATIONALE: 
Correct Answer: 


* Sponging with alcohol can dissipate the body heat - This is not recommended because alcohol can 
be absorbed through the skin, inhaled, or accidentally ingested resulting in an intoxicated child. 


Incorrect Answers: 


* Ice packs can be used to bring down the body temperature - This is appropriate to comfort and 
cool the child. 


© Remove some of the child's layers of clothing - This is appropriate to comfort and cool the child. 


© Increase fluid intake - This is appropriate to ensure that the patient is well-hydrated. 


TAKEAWAY/KEY POINTS: 


Non-pharmacological methods to appropriately cool and comfort a child with a fever is removing clothing, 
applying ice packs, and ensuring the child is adequately hydrated. Alcohol baths are inappropriate for 
children because the alcohol can be absorbed and cause intoxication. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
httos://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://vww.caringforkids.cps.ca/handouts/fever_and_temperature taking 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: Sponging with alcohol can dissipate the body heat 


What would be the appropriate acetaminophen dosing regimen for FP? 


Select one: 


Rose Wang (ID: 113212) this answer is correct. The dosage recommendation of 

Eh acetaminophen for children is 10 - 15 mgíkg/dose q 4 - 6 h. This is the only option that 
falls within this dosing range. 

325mg.poq4-6h* 

75mg po q6-8h® 

15mg poq6-8h% 
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TOPIC: Fever in Children 


LEARNING OBJECTIVE: 


To provide acetaminophen dosing. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature, Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but itis 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome, 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes. Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due toa 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old. 


RATIONALE: 
Correct Answer: 


© 150 mg po q 4 - 6 h - The dosage recommendation of acetaminophen for children is 10 - 15 
mg/kg/dose q 4 - 6 h. This is the only option that falls within this dosing range. 


Incorrect Answers: 


+ 325 mg po q 4 - 6 h - This dose is too high. The dosage recommendation of acetaminophen for 
children is 10 - 15 mg/kg/dose q 4 - 6 h. 


© 75 mg po q6 - 8h - This dose is too low. The dosage recommendation of acetaminophen for 
children is 10 - 15 mg/kg/dose q 4 - 6 h. 


* 15 mg po q6 - 8 h - This dose is too low. The dosage recommendation of acetaminophen for 


children is 10 - 15 mg/kg/dose q 4 - 6 h. 


TAKEAWAY/KEY POINTS: 
The correct dosing instructions for acetaminophen in the pediatric population is 10-15 mg/kg/dose Q4-6h. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://wwww.caringforkids.cps.ca/handouts/fever_and_temperature taking. 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: 150 mg po q4-6h 


FP’s mother comes back the next day because she heard from a neighbor that alternating ibuprofen 
with acetaminophen works better to treat a child's fever than acetaminophen alone. 


What important counseling tips should you provide regarding this topic? 


Select one: 


This is true if you give an acetaminophen and ibuprofen dose together Q 6 - 8 h X 
This is true if you give acetaminophen during the day and ibuprofen during the night * 


linen ee o 


ETR odoeen Rose Wang (ID:113212) this answer is correct. This is true 


EE EEE since these regimens are often done incorrectly and put the 
child at risk of adverse effects. 


This is only true if the fever is above 40°C * 


Mars for this submission: 1.0/1.0. 


TOPIC: Fever in Children 


LEARNING OBJECTIVE: 
To provide counselling regarding alternating ibuprofen and acetaminophen regimens. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature, Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Padiatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but it is 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome, 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes. Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due to a 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old. 


RATIONALE: 
Correct Answer: 


* Alternating regimens of acetaminophen and ibuprofen are no longer recommended - This is true 
since these regimens are often done incorrectly and put the child at risk of adverse effects. 


Incorrect Answers: 


* This is true if you give an acetaminophen and ibuprofen dose together Q 6 - 8 h - This is false 
because alternating regimens are no longer recommended since parents tend to make mistakes when 
using both medications putting the child at risk of adverse events. 


This is true if you give acetaminophen during the day and ibuprofen during the night - This is 
false because alternating regimens are no longer recommended since parents tend to make mistakes 
when using both medications putting the child at risk of adverse events. 


This is only true if the fever is above 40°C - This is false because alternating regimens are no longer 
recommended since parents tend to make mistakes when using both medications putting the child at 
risk of adverse events. 


TAKEAWAY/KEY POINTS: 


As per the Canadian Pediatric Society, alternating acetaminophen and ibuprofen regimens to treat fever in 
children should no longer be recommended since parents tend to make errors putting their children at risk of 
adverse events. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics, Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. [2] Canadian Pediatrics Committee. 
Fever and Temperature Taking, Caring for Kids. 
httos://www.caringforkids.cps.ca/handouts/fever_and_temperature_ taking. [3] Sullivan JE, Farrar HC. Clinical 
Report - Fever and Antipyretic Use in Children. Pediat, 2011:127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: Alternating regimens of acetaminophen and ibuprofen are no longer recommended 
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Children presenting with a fever and the following require a referral, EXCEPT: 


Select one: 


$ v 
old child Rose Wang (ID:113212) this answer is correct. If a patient is less than 6 months old and 
has a fever, the patient should be referred to a medical doctor 


The child is excessively irritable and fussy % 
The fever has lasted 96 hours * 
The child is persistently coughing % 


Marks for this submission: 1.0/1.0. 
TOPIC: Fever in Children 


LEARNING OBJECTIVE: 
To identify red flags associated with fever in children. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature, Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but it is 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. 


RATIONALE: 
Correct Answer: 


e 1 year old child - If a patient is less than 6 months old and has a fever, the patient should be referred 
to a medical doctor. 


Incorrect Answers: 
+ The child is excessively irritable and fussy - This requires further assessment by the medical doctor 
* The fever has lasted 96 hours - This requires further assessment by the medical doctor. 


* The child is persistently coughing - This requires further assessment by the medical doctor. 


TAKEAWAY/KEY POINTS: 


Red flags for a child with fever include: the child being <6 months of age, fever lasting >72 hours, excessive 
irritability, non-responsiveness, wheezing, and coughing. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://www.caringforkids.cps.ca/handouts/fever_and_temperature_taking. 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full.pdf. 


The correct answer is: 1 year old child 


Which antipyretic is associated with Reye’s syndrome in children? 


Select one: 


Ibuprofen * 


Aspirin Y 7 . . 
Rose Wang (ID:113212) this answer is correct. Aspirin is associated with Reye's 
syndrome. 


Question 8 
1D: 57796 


Corect 


P Flag 


Naproxen ® 
Acetaminophen ® 


Marks for this submission: 1.0/1.0. 


TOPIC: Fever in Children 


LEARNING OBJECTIVE: 
To identify the cause of Reye's syndrome. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature, Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but itis 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age, Fever has lasted >72 hours, Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive, Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome. 


RATIONALE: 
Correct Answer: 


* Aspirin - Aspirin is associated with Reye's syndrome. 


Incorrect Answers: 
© Ibuprofen - Ibuprofen is not associated with Reye's syndrome. 
* Naproxen - Naproxen is not associated with Reye's syndrome. 


* Acetaminophen - Acetaminophen is not associated with Reye's syndrome. 


TAKEAWAY/KEY POINTS: 


The use of aspirin in children <18 years of age can lead to the development of Reye's syndrome. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://www.caringforkids.cps.ca/handouts/fever_and_temperature taking. 


[B] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat. 2011;127(3):580-587, 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full pdf. 


The correct answer is: Aspirin 


What is the recommended temperature measuring technique for children older than 5? 


Select one: 
Rectal X 
Axillary% 
Any method is recommended % 
Oral ¥ 


Rose Wang (ID: 113212) this answer is correct. This is the recommended temperature 
measuring technique for children older than 5. 


Marks for this submission: 1.0/1.0. 


TOPIC: Fever in Children 


LEARNING OBJECTIVE: 


To identify the recommended temperature measuring technique. 


BACKGROUND: 


In general, normal body temperature is 37°C but it is widely accepted that a body temperature of 38°C or 
higher represents a fever. There are many methods to measure a child's temperature. Generally, measuring 
body temperature rectally has long been considered the gold standard. However, there are limitations to this 
method. For example, rectal body temperatures change slowly and can remain elevated even after the body's 
core temperature has begun to drop. Furthermore, rectal temperature can be affected depending on how far 
you insert the thermometer and the presence of stool. Another option is to measure a child's body 
temperature through their axillary, or armpit, region. Unfortunately, this method has not been shown to be 
accurate since it is highly affected by the environment. Measuring fever orally is another option both parents 
and children tend to prefer. This method relies on proper measuring, which requires the mouth to remain 
sealed and the tongue to stay on top of the thermometer for 3 - 4 minutes, which can be difficult for some 
children especially if they are young. If parents are deciding between digital or mercury thermometers, you 
can let them know that The Canadian Pediatric Society does not endorse the use of mercury thermometers 
since they are an environmental hazard and digital ones are just as accurate. If a child has a fever, remind 
their parents to offer plenty of fluids and that medication is not always needed to bring the fever down. Non- 
medication related ways to bring a fever down is to remove extra blankets and layers of clothing, but it is 
important to not remove all the child's clothing as they can become too cold and start to shiver. Sponge 
baths or alcohol baths and rubs are not recommended for children because alcohol can cause adverse effects 
through systemic absorption. Red flags parents can look out for that indicate the fever is more serious and 
they should consult a physician include: Child is <6 months of age; Fever has lasted >72 hours; Child is 
excessively irritable, sleepy, lethargic, fussy, or non-responsive: Child is wheezing or coughing persistently. If 
parents have decided to treat their children with antipyretics, there are a few important points to mention. 
Treating the fever itself is not as important as making sure the child is comfortable and treating their aches 
and pains. Reassure parents that a fever will not cause brain damage or seizures. Remind patients that 
children under the age of 18 should not use acetylsalicylic acid due to the concern of Reye's syndrome. 
Acetaminophen can be dosed at 10 - 15 mg/kg every 4 - 6 hours and typically onset is evident in 30 - 60 
minutes. Ibuprofen can be dosed at 5 - 10 mg/kg every 6 - 8 hours. Remind parents who are using ibuprofen 
in their children to ensure adequate hydration and to avoid ibuprofen in children < 6 months of age due toa 
lack of efficacy in that population. Finally, do not recommend parents alternate between acetaminophen and 
ibuprofen because parents often make mistakes when using this regimen, putting the child at risk of adverse 
events. Lastly, remind parents that Health Canada does not approve the use of cough and cold products in 
children <6 years old. 


RATIONALE: 
Correct Answer: 


© Oral - This is the recommended temperature measuring technique for children older than 5. 


Incorrect Answers: 


© Rectal - Rectal temperature measuring is the recommended technique for children 5 years old and 
younger. 


© Axillary - Axillary temperature measuring is not recommended because it is greatly affected by the 
environment. 


+ Any method is recommended - This is false because temperature measurement accuracy varies 
widely depending on the method used. 


TAKEAWAY/KEY POINTS: 


Parents should use rectal temperature measuring for children 5 years old and younger and oral temperature 
measuring for children older than 5. 


REFERENCE: 


[1] Leduc D, Woods S. Temperature Measurement in Pediatrics. Canadian Pediatric Society. 
https://www.cps.ca/en/documents/position/temperature-measurement. 


[2] Canadian Pediatrics Committee. Fever and Temperature Taking. Caring for Kids. 
https://www.caringforkids.cps.ca/handouts/fever_and_temperature_taking. 


[3] Sullivan JE, Farrar HC. Clinical Report - Fever and Antipyretic Use in Children. Pediat, 2011;127(3):580-587. 
https://pediatrics.aappublications.org/content/pediatrics/127/3/580.full.pdf. 


The correct answer is: Oral 
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